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BUREAU OF VITAL STATISTICS ]
STANDARD CERTIFICATE Q¥ BIRTH

PLACE OF BIRTH Registered No.l. Y./

Cmmtvy e State. W—

District or Townghip or Nillage ..

City _‘}MA«QM’V{/ No.s 783 ¢ W . Ward

{If birth
2. Full name of child W

oc red in a hospjtal institution, give its NAME mstead of street and number)
%lf child is not yet named, make
supplemental report, as directed.

% Sex of Cth

8.

Full name

6. Legitimatel 7. Date
in event of plueal
births.

To be answered ONLY } 4, 'Twin, triplet or othcr_...-._..-ﬂr

| of birth>
% onth Day Year

FATHER MOTHER

. Full ma.aen name M /& lo&mmr_

5. No.. in order of birth.._.

9. Residence WW,. 15. Residence
{Usual Wace of abede) . -(Usual place of abode) '
T{ non-resident, give place and state. N If non-resident, give place and state. .
10. Color or race d 16. Color or race

17. Age at last birthday‘.l..'z.....(Years)

L3
12. Birthplace (city or plage)...... -

H +

18. Birthplace {(city or place)...mmu..u;.,.“.u,,.,.
{State or coaatry) 1L -

W 11. Age al last bii‘thd&&(i’ears) W

{State or couniry)

i

3. Qccupation 19. Occupation

G

Nature of Industcy

Nature of Industry
)M /I/M LN . ,

2g. Number of chnldmn of thls mMother . e } {(a) Born alive and now living, -

(T=ken as of time of birth of child. herein /
coptified and including this child.)

21. Were precsutionfftsken
{b} Born alive but now dead thalmia neonsato

] 6 agpinst oph-
(c) Stiilborn - ‘ %

! /\34 ...... ‘J/*)/”‘fé i E—— File

or midwife, then the. fsther, hou-choider, Signature” M3
cte., should make  this return. A stillborn
:hitd iz one (that neither breathes nor
zhows other evidence of life afler hirth.
Given name added from

a supplemenil report Address..f ..

. CERTIFICATE OF ATTENDI PHYSIC[AN BR HID'\YIFE ’30 .
hereby ecrtify that I -xltended the birth of this child, who was /M. 2 Bt\s A ™ .on the date above stated.

(Born ) M AO _______________________________________

*When there was no altending physician

{Physicien oy-midwife.}

Month, day. year

chislrar. o / ) Registrar,

Ao Rl [4.30.

5
X

ki

At Jxed S

Pl iy




